Introduction
During the past few years several meetings on the topic of intrauterine infection have taken place here and abroad and one might well ask what is the need for another and what is the problem? There is no doubt that these infections are attracting increasing interest in many branches of medicine. In the first place we realize the need for increased knowledge of the many factors which may influence the Dormal development of the fetus, and infections acquired in pregnancy must be considered in this category. Secondly, laboratory methods for identifying cases of intrauterine infection have been and are being developed with great rapidity. These have led to a greater understanding of the importance of such infections in terms of overall morbidity, and of their causation, as well as to possible methods of prevention (Elliott & Knight 1973 Godber, on two occasions in the past decade reported an increase in neonatal mortality, which otherwise showed a steady decline; these increases followed a few months after outbreaks of influenza, in 1950-51 and in 1969-70. Secondly, an increase in malignant neoplasms, mainly leukEemia, has been reported in the offspring of women who had contracted influenza in pregnancy during the 1958 Asian epidemic, compared to a control group with no such history (Fedrick & Alberman 1972 , Butler 1973 ). This finding emerged from a study carried out on the children when they were examined at 11 years of age. If this apparent oncogenic effect of influenza is confirmed, it must lead to speculation as to how it is produced. As virlemia has not been detected in influenza, it seems unlikely that influenza virus infects the fetus, so what is the mechanism which produces these changes? Another problem connected with the effect of maternal influenza is to determine the possible ill-effect of drugs, so frequently prescribed when the disease is contracted in pregnancy.
Accurate figures on the incidence of intrauterine infections are difficult to obtain for a variety of reasons, but a rough estimate is shown in Table 2 . Numerically they are not a great problem, but what is of concern is the degree of disability which some of these infections may Section ofPathology 367 Table 2 Incidence of intrauterine and perinatal infections in the United Kingdom (Elliott & Laboratory investigations can help the clinician in establishing a diagnosis. An outline of the available tests is shown in Table 3 . Persistence of the infectious agent is an important feature of several intrauterine infections and demonstration of the agent (either by culture as in congenital rubella, CMV or herpes simplex infections; or by microscopy as in congenital syphilis), provides the most definitive diagnosis but is not necessarily the easiest method. Generally, an intrauterine infection stimulates the fetus to develop an immune response which can also be shown to be specific. This is predominantly IgM so that an increase in total IgM at birth, or in the early weeks of life, together with demonstration of specific antibody in the IgM fraction, are impor- Finally, what can be done to treat or prevent these infections? First, one must decide whether there is a need to take any action. For example, most people would agree that it is desirable to treat and try to prevent congenital syphilis, whereas the need to take similar steps for toxoplasmosis is less certain. Having established a need, the approach to therapy or prevention depends on the natural history of the disease and this is where a full understanding of the natural history and pathogenesis of these infections is so important. Chemotherapy is important in the treatment of congenital syphilis and listeriosis, but is of less certain value in the perinatal bacterial infections. Immunization is clearly the correct procedure for the control of congenital rubella, and may be so in cytomegalic inclusion disease. Toxoplasmosis presents a problem: chemotherapy, preferably spiramycin, may be of value in chemoprophylaxis of a primary infection in pregnancy so as to reduce the risk of fetal damage; but control of the disease by epidemiological means would require one European nation to alter its cooking habits, and another to give up keeping domestic cats!
